_,_ P Employﬁ%n?g‘;:#dnéfg; ?xfdln-r?iz?srtration FO RM LM -2 LAB OR 0 RGAN IZATI 0 N AN N UAL RE PORT Office of E%m?gp%a;:gnd Budget +

Gffie of Labor-Managamen! Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN g No- 12150188
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP pires: 07-31-

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Qfficial Us 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amendad report correcting a previcusly D
MO DAY YEAR filed report, check here:
(b} TERMINAL — If your organization ceased to exist and this is its
051-840 From 01 . 01 [ 200 2 terminal report, see on Xll of the instructions and check here: D
e rere (¢) SUBSIDIARY — If this is a report for a subsidiary organization of
E - Through (1 2 (13 1112 0 O 2 your union as defined in Secti% X of the instrucilyon;g, check here: D

8. MAILING ADDRESS

JOHN PERRY (2) 051-840 | FirstName

TEAMSTERS AFL-CID 110 JOHN

LU 82

330 DORCHESTER ST Last Name

SOUTH DOSTOR, MA 62127 12 /2002 PERRY

Hlsrelihalluhdbnalinlil P.Q. Box- Building and Room Number (if any) .
4. AFFILIATION OR ORGANIZATION NAME
TEAMSTERS AFL-CIO Humber 209 Sireet
5 DESIGNATION (Local, Lodge, etc.) 5. DESIGNATION NUMBER 330 DORCHESTER STREET
LU 82 City
7. UNIT NAME (7 any) SOUTH BOSTON

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? —_
{if "No,” provide address in item 75.) Yes P No D MA 02127

75. ADDITIONAL INFORMATION

ltem Number

4 0 *

51

0

03-099-052 (051840)
L 0 A

*

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submiitted in this report gr;duding the information centained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, ?Iem.{s‘ae/&eﬁm Vi on panalties in the instructions.)
-

76. \" Yo L TDELS PRESIDENT 77. SIGNED: /V 7] i TREASURER
SIGNED: ‘U e iz

.
: (If other title, 7 v ' {If other title,
3 / o) & / Vi 3 (617) 269-6868 seo instructions.) g i ,)"' . ' 17) 269-6868 see instructions.)
7 "Date / Telephone Number "Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12



FILE NUMBER:

051-840

During the Reporting Period Did Your Organization:

Yes No

10. Have a "subsidiary organization" as defined in
Section X of the instructions?..........ccoccveeieieieen.

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

members or their beneficiaries? ..........cccoovvvveeenen.

12. Have a political action committee (PAC)

11711 1o I 2T OO

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ...

15. Discover any loss or shortage of funds or

other propenty? ...
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of Cash? ........ovevceeveriiieeeereeeee

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the

6

3 2

reporting period?
MO

YEAR

19. What is the date of your organization's 1 2

next regular election of officers?

200 4

20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any officer or $
employee of your organization?

500000

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees

30-70 r Month

{(a) Regular Dues/Fees

800
(b} Initiation Fees

(c) Transfer Fees S0

N/A N/A
per

®H &H H o

{d) Work Permits

(Month, Year, etc.)

{Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
{other than rates of dues and fees) or in practices/
procedures listed in the instructions? ...........cccccceee..
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? ........ccccoeeeevineen.

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes, " provide details in
Item 75.)

Yes

[]
[]

No
[]

Form LM-2 (Revised 2000)

2-12

Page 2 of 2




o

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

051-840

| Enter Amounts in Dollars Only --

Do Not Enter Cents I

From Start of Reporting End of Reporting

ASSETS SCH Pericd Period

Item # (A) (B)
25, €SN eeeeesssees oo 16467939 131408
26. Accounts Receivable............................ 11229 16143
E 27. Loans Receivable.............cccoeevcrneeneene 1 0 0
2 28. U.S. Treasury Securities............ccccceneeee 0 0
29. Investments.........ccccceiireiniincreccnncnencnn, 2 0 0
30. Fixed ASSEtS.......ccceuiceenrrerienieccrrercniens 5 113778 108212
31. Other ASSEtS.......rro.orseoeoecereoersseessne 3 12259 768
32. TOTAL ASSETS......coovseers oo 290915 256531

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (C) (D)
33. Accounts Payable...........cccccciniiiinnnn 12233 22955
g 34. Loans Payable...........ccoconiiiiiiiiiiinn 8 0 0
g 35. Mortgages Payable...........cccccoviveeeennn) 0 0
5 36. Other LIabities........ererseerrrcersere 4 0 0
37. TOTAL LIABILITIES ... 12233 22955
% Ve 52 1058 Hom 37). ... 278682 233576

Form LM-2 (Revised 2000} 2.3 Page 3 of 12



n

STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

051

-840

Enter Amounts in Dollars Only -- Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39 DUBS ..ot 366925 56, TO OFfiCOrS..coee e eeeeeeeeeeersreenens 9 13248
40. Per Capita TaX.........ccocvvvevvernivnns 0 57. To EMplOyees....oveeeeeeeeceeeeeeeee. 10 3 8 2 2
41, FEBS....oi ettt 46682 58. Per Capita TaX......cccovveerrecenrinreenns 77601
. 0 ) 0
A2 FiNES .o 59. Fees, Fines, Assessments, etc. ....
43. ASSESSMENtS...ooooeeeeeeieeeeeae 0 60. Office & Administrative Expense.... | 13 33970
44, Work Permits.........ooocveeecvenccenne. 0 61. Educational & Publicity Expense... 5362
45. Sale of Supplies.......cccecervieranen. 2970 62. Professional Fees......cocvverveviennnns 26857
4B, Interest........cccceevev e 3317 63.Benefits..........c.cceoeiir 11 54180
47, DividendsS.......cooveiiiineicniireenns 0 64. Contributions, Gifts & Grants.......... 12 4750
0 , 0
48. Rents....cccooeeceeiivireeeinnnencvsescnnnn 65. Supplies for Resale........cccccccveveene
48. Sale of Investments &
Fixed Assets..........ccoeeeeeeceenneenn.. 6 0 66. Direct TaXes.........covceiieeiviniicneinnens 21305
50. Loans Obtained.......cccovveiinncnee 8 0 67. Withholding Taxes.........cccccveee v, 47743
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSetS......c..cooeurrrrieeniiririnnnns 7 4256
52. On Behalf of Affiliates for 0 0
Transmittal to TheM............ccoue.. 69. Loans Made...............co.cvvvresreeenn. 1
53. From Members for 6 7 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts.......c.ocoooreieeneeenene 14 4928 Collected on Their Behalf............... 0
. 6 7
72. On Behalf of Individual Members...
73. Other Disbursements................... 15 10867
55. TOTAL RECEIPTS.......cccovvvee 4248809 74. TOTAL DISBURSEMENTS ........... 458160
Form LM-2 (Revised 2000) 7.4 Page 4 of 12

+



FILE NUMBER:

051-840

Enter Amounts in Dollars Only --

Do Not Enter Cents |

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or R ts Received During Period
members which at any time during the reporting Loans epayments Received During Ferio Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
A (B) {€) D)) D2 (E)

1.
2.
3.
4. Totals from additicnal pages (if any)
5, Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0]

The totals from Line 6 are entered ... llem 27 ... leM B9 ........cceereiirrcrinnrnne Hem 51 o HeM 75 et Item 27

Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5 of 12

_|._



SCHEDULE 2 - INVESTMENTS FILENUMBER:|0 5 1 - 84 0
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS
Description Amount Description Book Value
(A} B (A) )
Marketable Securities 1. Prepaid expenses 768
1. Total Cost 0 2
2. Total Book Value 0 3.
3. List each marketable security which has a book 4,
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
{b) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 7 6 8
(d)
The total from Line 7 is entered in.....ceniiiivcccnnnn e, Item 31, Column (B}
Other Investments
4 Total Cost SCHEDULE 4 - OTHER LIABILITIES
- Amount at
5. Total Book Value Description End of Period
A (B)
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports are attached.
2.
(@) None 0
3
(b)
4,
c
(c) .
(d)
{e) Total from additional pages (if any} 6. Total from additional pages (If any)
7. Total of Lines 2 and 5 0 || | 7. Totai of Lines 1 through 6 0
The total from Line 7 is entered i ... tem 28, Column (B} The total from Line 7 is entered in ..........cccoovcccmmeenmnecmncnnnncens item 36, Column (D)
Form LM-2 (Revised 2000) 2 -6 Page 6 of 12




+

SCHEDULE 5 - FIXED ASSETS

FLENUMBER:|0 61 - 84 0

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) < (D) (E)
1. Land (give location):
330 Dorchester Ave., So. Boston, MA 16067 / 16067 0
2. Totals from additional pages (if any) /
3. Build { [ ) %
. Buildings (give location):
Same as above 183972 98133 8 58 39 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 4905 33908 1507 0
6. Office Fumiture and Equipment 22208 174089 47 9 9 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 227152 118940 108212 0
The total from Line 8, Column (D } 5 @NLErad iN.........ccoo et s s erssaseas e saere e s s s et b e e E e e Rbe s b abs e n s st e bbeemessanebenbete Item 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) (C) (D) ]
,. None 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 0 0 0 0
[
% 7. Less Reinvestments O
/ 8. Net Sales 0
The total fTOM LINE B S BNEEIEO MM ..ottt rte s it e rmraetem o e e sme e et e aee et e sessasanemeeess et st easeneasssesaesassatoa bareeanben s 4 et assebeemmannseben erassreneorpentesesevrevhrraennase ner ltem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:|0 51 - 84 0

Description (if fand or buildings, give location) Cost Book Value Cash Paid
{A) {B) {€) (3

1. Telephone system 2259 2259 2259

o Titan IV hardware 1630 1630 1630

5. Refrigerator 367 367 367

4.

5. Totals from additional pages {if any)

6. Totals of Lines 1 through 5 4256 4256 4256
7. Less Reinvestments 0
8. Net Purchases 4 256

%
The total from LINE B IS @NEEIET M ... ettt e e e et e s re e st e st aea b s ae e sameaanee s manesss e beeatsensnea s meansanammtaasanbasannnn sesamsasresserrersbbesanseran shranas s Earansbanasbesabbnassens ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
A) {B) C) (DX1) (D)2) {E)
1 None 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in ............cccoerevvvieeenne. ltem 34 ..., ftem B0 ..........ccooreeas tem 70 . @M TS e, IteM 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:|0 51 - 84 0

(A) Name o iy o or mameniay "o Poredevendt | Gross Salary Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title (Enter tithe of officer, such as PRESIDENT or TREASURER)| (C)* (D) (E) F (G) (H)

PERRY JOHN L D2 55 X o 6443 o 1293194
1. SECTY TREASURER C

DoODD WILLIAM g0 794y D L4500 D 35394
2. PRESIDENT C

PERRY FREDERI 1L 956& 0 7277 0 g7 3 3
3. VICE PRESIDENT C

GEARY PATRICK 2 52 & 1] L 544 0 40772
4. RECORDING SECTY C

MILLER- JR- HENRY I 956 0 796k 0 27?7 5¢2
5. TRUSTEE C

HAVLIN JANES L1353k G Ibh ¥ g3ce
6. TRUSTEE C

DIZZAGLIO FRANCIS L 956 1] 1] 0 1956
7 TRUSTEE C
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 133697 0} 34926 0 168623

.. ___ ...

10. Less Deductions

36143

The total from Line 11 is entered in

ltem 56

11. Net Disbursements

132480

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

{if any officer was not elected at a regular election in accordance with
Your organization’s constitution and bylaws, explain in ltem 75.)

Form LM-2 (Revised 2000}

2-9

Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:0 5 1 - 84 0
( A) Name grLc;frta ;I(f) ;{rgngmye;:tg?’oa;eggg;z %:ar% gm}an £10,000 in totai disbursements Gross Salary Di?g:]g?ﬁr;:?ts
{B) Position (Enter empioyes’s job title.) (before taxes. and Business ; Other
other deductions) Allowances Disbursements Total
{C) Name of Affiliated Organization (i spplicabie) (D) (E) (F) (G) (H)
PAOLINI LAUREL 45050 0 0 0 45050
- BOOKKEEPER
NONE
2.
3.
4.
5.
6. Totals from additional pages (if any)
7. Totals fi ] i ho, during th: i iod, ived
$10.000 or less in (otal disbursements rom your prganization and 527 2 0 0 0 5272
any affiliates
8. Totals of Lines 1 through 7 50322 0 0 0 50322
/ //// /////// /// // ////// 9. Less Deductions 116 00
The total from Ling 1005 @NtEred iM .......ccooveiriiii s cnre s e iecis st e rsssr s s s arermarn e sarrrsn s te s neeeesesans Item 57 10. Net Disbursements 387 2 2

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS

FLENUMBER:(0 51 - 84 0
Description To Whom Paid Amount
(A) (B) (C)

1. Health & welfare Teamsters Local 25 HS&IP 1 8 7 1 6
5 Pension NETTI Pension Fund 18 50 4
3. Annuity Local 82 Sav & Inv Plan 1 6 9 6 0
4.
5. Total from additional pages (if any) /
6. Total of Lines 1 through 5 ” 54180

The total from LiNe 608 BNEBIBA iN ..ot e et et e s et ae e s me e e et eme e s me et e e aeeameerrearaaa e ee st ebsaarntsameenseeameanenrns Item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1. Local charities 1 95 0 1. Supplies and printing 117 3 6
5 Labor organizations 1200 o Postage 2 5 5 9
3. Political donations 16 00 3. Telephone 1 1 8 4 0
4. 4, Flowers, cards and bibles 2 8 1
5. 5. Insurance 2 8 3 1
8. 6. Bank charges 5 2 9
7. Total from additional pages (if any) 7. Total from additional pages (if any) 4 1 9 4
8. Total of Lines 1 through 7 4 7 50 8. Total of Lines 1 through 7 33970

The total from Line 8 is entered in ..o Item 64 The total from Line 8 is entered in ..o Item 60

Form LM-2 (Revised 2000) 2 - 11 Page 11of 12




e

FLENUMBER:(0 51 - 8 4 0
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 Refunds and reimbursements 4 9 2 8 1 Refund - dues and fees 1 6 4
2. 2 Checks returned NSF 12 5 8
3. 3 Building expenses 3 9 2 3
A 4 Steward expense 4 2 5 3
5. 5_Bus expense 12 6 9
6. 6.
7. 7.
8. 8.
9. 9.
10. B 10.
11. 11.
12 12,
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 4 9 2 8 17. Total of Lines 1 through 16 108 6 7
The total from Line 17 is entered in ........ccoceeeeennennne Item 54 The total from Line 17 is entered in ......cccecveniiiiennenns item 73

Form LM-2 (Revised 2000)

2-12

Page 12 of 12



QORGANIZATION NAME:

TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

Description Amount
(A) (B)
Machine maintenance 1 5
QOut of town travel 30 2
Dues and subscriptions 5 3
Meeting and commitiee 4 4

Form LM-2 {Revised 2000)

S-13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

051-840
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